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DOGS  

APPLICATION FOR EXEMPTION TO BY-LAW 5 

Pursuant to the Dog and Cat Management Act 1995 and the By Law 5 Part 6 of the Rural City of Murray Bridge. 

Applicant Details 

Surname:       

Given Names:       

Residential Address:        

 

 

Postal Address:        

 

 

Phone Number Home:       

Phone Number Mobile:       

Assessment Number:  

Phone Number Other:       

Animal Details 

Number of Dogs:       

Please enter details of animals to be included on permit. 

DACO Animal Number: Name: Breed: Sex: 

                        

                        

                        

                        

                        

Permit Fees 

Please note: 

* Payment must be made at time of application lodgement.  

* Fees are for permit application.  

* No refunds will be given for unsuccessful applications.  

Please Select The Permit Fee Option Equal To The Number Of Dogs On Your Permit Application: 

Please Select:  Option #: Permit Type: Fee: 

 1 More than two dogs in township $70 

 2 More than three dogs outside of township $70 

Applicant’s Signature 

Name:       

Signature:       Date:       

 

Community Support Checklist 

Fee Amount: $70 

Fee Paid: Yes                No   

Receipt #:       

Name:       
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DOGS  

APPLICATION FOR EXEMPTION TO BY-LAW 5 

Signature:       Date:       

Compliance Officer Use Only 

Responsible Officer:       

Inspection Undertaken: Yes       Date:       

Re Inspection Required Yes                No   Date:        

Permit Approved: Yes                No   

Added To Authority: Yes                No   

Permit #:        

Permit Expiry Date:        

Name:       

Signature:       Date:       
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